conduction, in which that was particularly dwelt upon. He christened it a "paradoxical negative Rinne." There was a point in Dr. Barr's paper with regard to positive Rinne which he had not been quite able to grasp. He saw no reason why the existence of nerve-deafness as such should make the Rinne test positive. It was not the existence of nerve-deafness which made it positive, it was the absence of obstructive deafness. And Dr. Barr mentioned cases of Rinne becoming positive from negative as an evidence that nerve-deafness had supervened. If that took place he would look upon it as a proof that the obstructive element in the deafness had disappeared. Another way of putting it was that the positive Rinne simply proved the absence of any such obstructive disease as would cause deafness. If deafness were present it must be accounted for in some other way than by obstructive disease, in fact by some form of nerve-deafness. One knew it was limited for practical purposes to the middle forks. The middle forks were those in which the logarithmic curve of decrement was most marked; and it was possible to have a sudden fall in vibrations of the tuning fork in the passage from the mastoid to the meatus, and thereby get a negative Rinne accidentally. He wished to mention a test which had been devised to find out whether a patient was conscious of hearing best in the midst of a noise. It was the outcome of the work of Sturm, who had sent a paper for publication in the Journal of Laryngology.
The watch was put opposite the meatus, and drawn away until the patient no longer heard it, and then the vibrating tuning fork was placed on the mastoid. In cases of what might be called latent paracusis the watch was again heard by the patient at the distance at which it was not heard before. He had tried it in several cases and found it effective.
He hoped that the points he had mentioned were of some intere.st, supplementing but not in any way detracting from the value of the opening contributions.
Mr. MACLEOD YEARSLEY remarked that Dr. Dundas Grant had referred to the non-increase of bone-conduction in simple deafness from accumulations in the auditory meatus, and compared it with the increase of bone-conduction when the tympanic apparatus was interfered with. He (the speaker) asked whether that increase of bone-conduction in the latter case was not due to the better conducting power which occurred on account of the increase in tension in the tympanic conducting apparatus. He thought all the members would be very grateful to Dr. Barr and Mr. Scott for their papers, and he hoped that something practical would arise from them. He quite agreed with Dr. Barr that the acoumetric formula which was suggested at the Budapest Conference of 1909 was very difficult to follow, and very complicated. He wished to propose that the Section should form a sub-committee to devise a formula for use in the Society, one which Fellows should use for recording their.tuning fork and others tests when they brought cases before the Section. Otologists required in their work some means whereby they could arrive at a diagnosis in a large hospital clinic fairly quickly, and a simple formula to record the tests. Special cases of great interest could always be put aside for more careful testing afterwards. He thought such a formula should contain Weber's, Gelle's and Rinne's tests, a record of the bone-conduction, a record of hearing for low tones and for high tones, and a record of the hearing distance for the acoumeter, the ordinary voice and whispered speech. The tuning fork tests in that formula were helpful from a diagnostic point of view, and the tests with the voice and the acoumeter were useful as evidence of improvement. He asked whether Mr. Scott could say that the steel inonochord was a reliable instrument for taking high tones. The ordinary Galton whistle he had discarded for some time, and had been using the Edelmann-Galton whistle, but he did not think this was above suspicion when used in the case of tones above 16,000 or 17,000 double vibrations per second. Moreover, the sound of the air passing through the whistle for very high tones added to the difficulty.
Mr. G. J. JENKINS expressed his appreciation of the opening paper, and especially of Mr. Scott's model. He thought, from an examination of the microscopic slides it would not be possible to reconstruct, but Mr. Scott had managed it. He had himself had some experience in the wax-plate reconstruction method of Born, and was able to appreciate Mr. Scott's work. The flattening out of the seventh nerve in that specimen was extraordinary, and he did not think anyone would have believed it possible unless one had seen the model, which gives absolute proof of the position and form of the nerve in this specimen. He understood that there had been a caries of the bony canal of the seventh nerve, and that cholesteatoma had flattened and pushed the seventh nerve down into relation with the stapes. From such a specimen one could more easily understand the relation of fibrous tissue to the stapes. He saw that fibrous tissue under the microscope, but would not be convinced that it was as Mr. Scott described it unless he could reproduce it in the model such as he had shown before this Section. This was a class of work which should be encouraged-namely, the reconstruction of deformities and pathological conditions. Dr. Barr made out the
